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Federal Tax ID #: ____________________________________ 

Name of Manager: __________________________________________________________________________________ 

                                                                                                       (For Acceptance of mail, actions, orders or notices) 

Manager’s Home Phone #: ( ______) ________ - ___________      Cell #: (_______) ________ - __________ 

 

Type of Ownership:  Corporation [   ]   Individual [   ]   Partnership [   ]  LLC [   ]  Government [   ] 

                                         Cooperative [   ]  Condominium [   ]  Other [   ] __________________________ 

Square Footage of Premises: ___________________________________________________ 

Building Owner’s Name: __________________________________________________________________________ 

Building Owner’s Address: ________________________________________________________________________ 

             City: ____________________________  State: __________________  Zip: ________________ 

Phone #: ( ______) ________ - ___________   Fax #: (_______) ________ - __________ 

 

EMERGENCY CONTACT INFORMATION 

1st Contact Name: _______________________________________________________________________________ 

Contact #: ( ______) ________ - ___________ Cell #: (______) _______ - ___________ 

2nd Contact Name: _______________________________________________________________________________ 

Contact #: ( ______) ________ - ___________ Cell #: (______) _______ - ___________ 

3rd Contact Name: _______________________________________________________________________________ 

Contact #: ( ______) ________ - ___________ Cell #: (______) _______ - ___________ 

BUILDING INFORMATION 

Basement:  Yes or No                                       Attic:  Yes or No                  Fire Suppression System:   Yes or No 

Additional Information: _____________________________________________________________________________ 

Fire Alarm Company Name: _________________________________________________________________________ 

Fire Alarm Company Phone #: (______) _______ - _________   

Alarm Monitoring Company Name: _____________________________________________________________________ 

Alarm Monitoring Company Phone #: (______) _______ - _________  Customer ID #: __________________________ 

 


